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CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY
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1. Commitiee L.D. Number
|50 42

2. Committee Name .
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4, Candidate Last Name
Herek

4a, Office Sought Including District # or Community Served (If applicable)

5t Dietvick Comﬁ‘y Cormmi S 10N ER.

4b. County of Residence B Ay
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™

Fir§t Name
WM AY

5. Committee’s Mailing Address

PACISECICAN ‘
Bt:\y C\+7| ML A8708

Area Code and Phone(q 8('1‘3 Sq 2:‘ E)q 2_"%

If the address in this box is different from the committes
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.
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6. Treasurer's Name & Residential Address

Area Code & Phone (q 893 8@ 2-“ 6? Z LI

A eRe\:

7. Treasurer's Business Address

(LG Bosin

BAy C\Jr;(\ ML 18108

Designated Record Keeper)

8. Deslgnated Record Keeper's Name and Mailing Address (If the commiltee has a

9. TYPE OF STATEMENT
9a. [ pre-Election OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates to:

IEPrlmary
[ lcenerat
[Jconvention
[ Ispecial
DSchool
l:ICaucus

[ Jouty

Date of Election, Convention or Caucus

8/ 1y

Required ONLY If candidate
is not on the balfotfor the
current year:

DOctober Quarterly

%c. DAnnuaI Statement (
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[ :.";f T
Area Code and Phone(o‘ 8{1\ 892~ éq A Area Code and Phone =fy
ge. Diss olutloﬁ df Candu‘.late I:ommittee
0~

Quarterly

)

Coverage Year

Amendment to Campalgn Statement
{Complete ltem 9a, 9b, 9¢ or 9& fo
indlcate which Statement is belng
amended.)

x

ey checkmg-tﬁls item iWe Femfy any outstanding debt [/
by the cammittée:{a.the carldidate or his, Jor her spouse is here|”
by discharged é | forgiven andno‘longer collectible from

the comiittee. yThe cominittee hagno glitstanding assets,
owes no Jates feesof has agy outstanding debt.
2

Further, }Hhe dissolution canpot be’ granted that this be
considered a request for the Reporting Waiver.

Effective date of dissolution

Note: The disposition of residual funds must be reported on
Schedule 1B and the Summary Page.

mylour knowledge and belief the contents are true, accurate

Cumrent Treasurer or

Clhnsthne \‘\ eaek

10. Verification: WVe cerlify that all reasonable diligence was used in the preparation of this stafement and attached schedules {if any) and to the best of

and complete.
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Type or Print Name
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Authority granted under P.A, 388 of 1976



ey
@ MICHIGAN DEPARTMENT OF STATE
%3  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS . 1. Committee [.D, Number ' so QLI 2——

SCHEDULE 1E i
2 CommmeaName't.‘.cmmlHta T de,?j‘ '_r;m HERE\f—

CANDIDATE COMMITTEE
This Schedule itemizes:

a.Dabis and obligations owed Q[pr forgiven the commiites

OR b, DDebts and obligations owed to or forglven by the committes,

{Check elther a or b. Use only for {fe purpose checked.)’
3. Nams and Malling Address of parson, vendor or 4, Type of Cbligation | 7.Date and amount of 8. Cumulative 9, Cuistending
financlal institution to whom debt Is owed. {Description) each payment payment {o Balange at close
5. indlcate date debt was date on debt | of this period
Check box to Indleale whether debt Is awed o an incurrad : (item 8 minus
6. Ingleals original amount itern 8)

incorporated business, If debtls a bank loan, please
provide Information regarding the endorsers or

guarantors, If any.
%:Eég 1!0 or'h;.( Corp?DYes 4. Typetlb_‘_‘l.b\_.___ﬂ___ t Ihé,ltru 800 «
G.\'\ms'ﬁnf! HEQEX‘- 5. Pate Debi Was Incurred: ﬂ'/’HA"L s 20D @
bob otk T 0 b0
Bay CIJﬂ? , T 4 370 8 | & original Ahount of Dobt: ] sDD6 =500
s_1500% [ Iroraiven

of daht

Amount Endorsed; $

If bank foan, name of endorsar or guarantor:

Debi #2 Corp? Yas
P D 4. Type: IDH'\S 5

Owed to or e
Chmmm H éh&‘( 5. Date Debt Was Ineutrred: s
tbos  Jov\ alifie g ] vo
]‘3“\/ "—\*‘1; L 1-‘ 6702—; 6. Orlain !Am:unt of Debt: . $ Y T $ | SQD
af $
S \5ob ' [ Jroranven
3
If bank loan, name of endorser or guarantor: i Amount Endorsed: §
Dbt #3 Corp? Yes
Owed to or kgx k D | 4 Type:, [ onmw $
! Flh\mn.! HERE\',L 5. Date Deht Was Incurred: $
iBDE '&D“\'\ Vi e s , a&
Buy Cify mT H&708 6. Orlalnal Arfount of Debt: . s s SOb
] ——— : ——inin
K . DFORGIVEN
3

Amount Endorsed: §

If bank loan, name of endorser ar guaranion;

2500 =
[~1d
2566 ~

Enter this total
on ling 12a “owed
by or line 12b
A debt or obligation must be shown on this Scheduls If there was an outstanding amount owed on It at the closing date of *owed to" of the
this Campalgn Statement or it was forgiven during the period coverad by thls Campalgn Statement. Summary Page

Page,_ Lt of I

Page Subtotal {(Outsianding debf)

Grand Total of all Schedulas 1E
(Complete on last page of Schedule showlng amounts owed by or o the committee)
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‘ ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number l 50 Q;L-*Z_

2. Committee Name

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 8. Amount

Expenditure #1
Name S-TAL ‘ es

Address L1y N EO&\‘\O
Bay Coy , T o0 d
I:IFund Raiser

G’Z!éf!g{ s 50 17
Da AL

Click Here for Memo ltemization Type

Purpose: 'P\r-\\\\'\-etr* } ‘M\'_

la__;Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expendilure #2
Name SS-A P\ es

Address L{() 2 | N Eug,\\\‘)
Bay ity 1 I gaong

[:l Fund Raiser

Purpose: C.Q?\ef Dafe

Click Here for Memo Hemization Type

I;:J‘Check box if this expenditure Is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name B/\f Cd"\/ D@W)O(Jm\l\

Address R \\)\\Q-‘T,\'\ |
Bay Gy ML 4p 708

D Fund Raiser

/A s 1908
Purpose: CO(\‘O\"@S Dale

Click Haere for Memo ltemization Type

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name Bgy C}\'\'Y lDeMbc\i‘(E\"

Address 3 OC‘ ,\L , N'T\f\ |
\3@5\/ C,‘\T'y \m k{%a)og

{
ate

Purpose: _CO \.\O\‘é\s'
Click Here for Memo ltemization Type

gcheck box if this expenditure is payment of
ebt or obligation reported on previous

I:I Fund Raiser

D Fund Raiser statement
Expenditure #5
Name
_— 3
Address Purpose: Date

Click Hera for Memo Itemization Type

!H__LCheck box if this expenditure Is payment of
ebt or obligation reported on pravious
statement

—

o L

Page %

Subtotal this page G\ 7 q 7

Grand Total of all Schedules 1B (?7
{Complete on last page of Schedule) C? 7
Enter this total

on line 8a of
Summary Page
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1. Commiitee |.D. Number ! 50 (‘)L{ 2..

SUMMARY PAGE : \f_
. Gommi ¢ e_to_elect Tom Heke
CANDIDATE COMMITTEE 2. Comimittes Name _C. 6w IHt’ o e ('lfj.- Q H
RECEIPTS Column | Column |l
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Schedute 1A - Column 6) (3a.) § (O (&

b. Unitemized (fess than $20.01 each - no Schedule) 3b) % NOT APPLICABLE

¢. Subtotal of "Contributions” (3c) % 2y O O (18) %
4, Other Receipts (Schedule 1A -1, Column 8) “4) $ o NV 1V, (19.)%
§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % .0 D (20) %

(Add Line 3¢ + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES

6. in-Kind Contributions {Schedule 1-1K, Column 7) 6.) $ (21} %
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) $ (22) %
EXPENDITURES
8. Expenditures
97 4
a. ltemized (Schedule 1B, Column 6) (8a.) $
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) § O 5 o 0O
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) $ 0. DD ) (?7
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) @) 8% q 7 C? 7 (23)% ? 7 bt
INCIDENTAL EXPENSE DISBURSEMENTS |
(Officeheldsrs Only)
10. Disbursements
a. ftemized (Schedule 1C, Column 6) (10a) $ 0\ C) D
b. Unitemized (less than $50.01 each - no Schedule) .
(10b) $ O DO

14, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 1Ca + Line 10b} .
(1) s 0D (24)8

DEBTS AND OBLIGATIONS
12. Debts and QObligations

a. Owed by the Committee {(Schedule 1E) (12a)$ 2 50 00 2, O
b. Owed to the Commiitee (Schedule 1E)
(12b.) $ O k 0 D
BALANCE STATEMENT

13. Ending Balance of last report filed (13) § 209 17
(Enter zero if no previous reporis have been filed.)

14. Amount received during reporting perlod (14)+ $ OO0
(Line 5, Total Contributions & Other Recelpts)

15. SUBTOTAL Add lines 13 and 14 (15)= % gCD ? / 7

16. Amount expended during reporting period 7
(Add lines 9 and 11) (16)- § 979

17. ENDING BALANCE . '
{Subtractline 18 from line 15) (17) 3% / ] / Z & -




